I propose in the limited time at my disposal to direct your attention in the first place to the mental sequele, referred to by the patient or by his friends, which have especially impressed me.
The mental sequele most often complained of by adult patients, if they complain of anything at all, may be-to judge from my personal experience-summed up in the words slow cerebration, mental fatigue, and defective application. Thus, among the expressions used by these patients to indicate their disability were the following: mental dullness," " lack of mental alertness," " stupidity," " mental languor," a feeling of mental lassitude,"' no mental energy," ' the brain is easily tired," "difficulty in concentrating," "anything in the way of concentration takes it out of me," " after going (concentrating) for a little time I come to a full stop like an automatic machine which has run down and requires re-winding." Some defect ,of memory, more especially for recent events, is at times complained of; but in may experience this symptom seldom constitutes a serious disability, although I have met with two or three cases in which it was a striking feature. In this connexion it is worthy of note that a patient who has had a more or less acute attack of ,epidemic encephalitis can seldom recall any of the events connected with the earlier stages of his illness. I may remind you in passing that when the expressionless face so characteristic of the Parkinsonian syndrome is present, the patient's appearance may convey a very false impression of his mental capacity. Again, the relatives will ofteni tell you that the patient is very silent and that he shows a lack of interest. Thus, one patient who had previously, been a great talker " will sit for hours without making a remark" ; another man "will sit doing nothing and saying nothing unless he is spoken to, when his replies are confined to monosyllables"; while of other patients it was said: "he no longer asks for his letters," "he never asks for the paper," "he takes no interest in his business." Yet there is seldom any suggestion of mental deterioration to which the term -dementia is strictly applicable. Irritability is sometimes referred to, and, exceptionally, these patients are unduly emotional. Pronounced mental depression is, I should say from my experience, uncommon. I have never met with a case of suicide, though one patient volunteered the statement that she felt she might do something desperate; another man, a neuropath prior to his illness, stated that he had on one occasion wandered out of the house with the idea that he might end his life; while a third who suffered from severe pains-he was also a man of nervous temperament-told me that if the pains continued he feared he might injure himself. A case which impressed me is, I think, especially instructive, since it illustrates a type of mental alteration which is, I should say, often met with in varying degree as a sequel to epidemic encephalitis. This patient, who could tell a good story and make an amusing after-dinner speech, lost these gifts after an attack of acute encephalitis. When seen a year after his attack, he told me that although he was able to do his routine office work satisfactorily he was quite incapable of applying his mind to, and coping with, a new business proposition.
Finally, I would say that the most common and obvious mental sequele in the adult, met with in very varying degree in individual cases, are slow cerebration with defective concentration and brain fatigue, impairment of spontaneous expression and action, and lack of initiative. A true psychosis calling for certification is, to judge from my experience, a very exceptional sequel to epidemic encephalitis. Occupational delirium, hallucinations, disorientation and more or less mental confusion are, as we all know, often observed about the time of the onset in an acute case, and I have met with instances in which the patient was violently maniacal and had to be forcibly restrained. These symptoms, however, are to be associated rather with the acute stage of the disease, and since they are no doubt determined by the activity of the infective process, they cannot perhaps be'strictly regarded as sequelh. While the subject of lethargic encephalitis does not as a rule worry about his responsibilities, at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from I have been impressed by the number of cases recently met with in which a patient, who, having so far recovered that he is able to return to work, finds himself unable to cope with his duties and develops in consequence symptoms of anxiety, defective concentration, indecision, sleeplessness, and so on. Indeed one has to bear in mind that the patient's incapacity may not only be determined by physical and mental residua-a direct result of the disease-but that in addition his disability may be in part attributable to the secondary psychical sequela to which I have just referred.
The great majority of the cases I have met with in children have conformed more or less closely in their symptomatology to the adult type, although there may be striking differences. Thus the relatives in individual cases made use of the ,following terms: the child is " dull,' '' stupid," " stolid," " sullen," "'silent," " sleepy," " he was well up to the average before his illness but now he is unable to learn anything," "he cannot concentrate," "his memory is poor." It would seem that these children lose the capacity to learn. Although they may retain the knowledge acquired before their illness, their power of assimilation is subsequently nil. The eventual outcome in these cases is a question regarding which we require information. Again, the relatives have said of some of these children, " he is no longer interested in games though formerly he was very keen on football," " he never wishes to play with other children," " even a new toy does not interest him," " he is very careless about his clothes," " he will not wash himself, although he used to be very particular for a boy." I have met, too, with quite a number of cases in which the parents have remarked on the altered disposition of the child and have complained that he is irritable, quarrelsome, mischievous, that he teases the other children and so on. We are all familiar with the histories of children who, following upon an attack of ,epidemic encephalitis, have become filthy in their habits, destructive and cruel, who steal and lie and use obscene language, but it is interesting to note that in only two -of twenty-nine cases under sixteen years of age which I have observed was this moral ,deterioration a conspicuous feature. These moral defects do not appear to be met with in the adult. Another symptom very often observed in children, though less common I think as a late manifestation in adult cases, is the disturbance of the sleep rhythm. The restlessness displayed by some of these children during the night is indeed astonishing. They will toss about and throw their bed-clothes in all directions. One child, the inmate of an institution, took a fiendish delight in keeping all the other children in the dormitory awake, a small boy used to whistle continuously well into the early hours of the morning, another child would lie awake listening for and imitating the hoots of the owls, much to the annoyance of his elder brother, while a fourth would count aloud for hours on end. The explanation of the differences presented by the mental sequelte in the child, as contrasted with those observed in adult cases, affords in itself an interesting topic for discussion. Further, I hope that those present who have had special opportunities of observing and following up these cases will be able to give us some information as to the ultimate prognosis in children, both as regards the moral defects and the child's eventual capacity to acquire knowledge.
The history may afford conclusive evidence as to the diagnosis in many cases essentially characterized by mental sequelie. I shall merely mention some points of especial importance in this connexion. A history to the effect that the patient has never been well since an attack of " influenza " is suggestive, and particularly so when it is ascertained that the patient did not suffer from catarrhal symptoms, that 'he was delirious, and that no other member of the family was similarly affected. Perhaps the most valuable corroborative evidence is afforded by a statement to the effect that the patient on one occasion saw double for a few days. Of almost equal importance, though not by any means so often met with, is a history of onset with an agonizing pain, localized, it may be, in the head, trunk, or one of the limbs, for -which no satisfactory explanation could be found. Drowsiness and insomnia, noisy breathirng, a history of so-called chorea, or of jerking of the muscles, are among other points which may give the clue to the diagnosis in doubtful cases.
Similarly there are certain motor sequele which are sometimes invaluable in enabling us to arrive at a diagnosis. Among these the Parkinsonian syndrome is, because of its frequency, of great importance. Again and again some slight want of mobility of the face, an unnatural pose of the arm or hand, or an apparent stiffness about the trunk when the patient turns, has suggested the correct line of inquiry when one might otherwise have failed to recognize the condition. You will recall that Hughlings Jackson used to say of the early diagnosis of Parkinson's disease that the clinician is in a very similar position to the big game hunter who, walking through the jungle, comes face to face with a tiger, for unless the hunter recognizes the tiger at a glance he will probably not have another opportunity. Then, again, I may remind you that in cases of epidemic encephalitis we meet with a great variety of anomalous movements, the presence of which may indicate the nature of the condition.
There are many matters I should have liked to discuss in detail but I have attempted rather to touch on a number of points which will no doubt be elaborated by the speakers who are to follow.
Professor ARTHUR HALL (Sheffield).
The mental changes produced by epidemic encephalitis in children are often of a kind hitherto but rarely seen at this age. Higher centres are affected, changes in which have hitherto been confined largely to adult or advanced life, for instance, persistent insomnia, paralysis agitans, and various forms of hooliganism. In the acute phases of encephalitis the mental effects in childhood differ but little from those seen in adults. They may be positive or negative. In these different actions on different persons they resemble the diverse effects produced by too much alcohol. One man becomes excited, loquacious and truculent, another silent, morose, and drowsy.
Amongst the mental effects in the chronic phases, four groups may be specially mentioned for discussion.
(1) The Idiot Group-which occurs up to about five years of age. In this there is complete functional destruction of the higher nervous centres, and permanent idiocy.
(2) The Parkinsonian Group.-More frequent in children above than below ten.
The mental changes are sometimes difficult to estimate. They may be 'slight, but increase with the extent and severity of the condition. This group is not infrequently combined with the following:
(3) The Apache Group.-Usually in children rather older. Serious changes in moral character arise quite suddenly as the result of infection. Sometimes they are of such a kind as to bring the patient into serious conflict with the police, and even to be a danger to the community. This group is small, but important. Its very nature tends to make its size seem larger.
(4) The " Super-difficult " Child.-This type may occur at any age; it is by far the most common sequela in childhood. There is no exact line to be drawn between this and the preceding group. Each may be associated with Parkinsonism.
The problem of how to deal with the third group and the more severe members of the fourth group is a difficult one. The third group, from the point of view of public safety, probably requires institutional treatment, although this is likely to be of little value to the individual affected.
For the fourth group home treatment if suitable seems the best. This is already bringing about improvement in individual cases. Where the environment is not suitable, some form of institutional treatment is called for in order to prevent the child drifting into the third group. Such an institution, however, must be a real improvement upon the existing home conditions, and should be in the nature of an open-air residential school, with very highly trained teachers, and sufficient of them to allow of personal and individual attention to each child. It will be sormewhat costly, but the number of cases in which it is required should not be very large, and the saving of a human mind is worth the expenditure of money and trouble.
Dr. F. C. SHRUBSALL.
During the last three years the members of the London School Medical Service have endeavoured to keep in touch with all children attending schools in the County of LQndon who have suffered from this disease, and to obtain reports on their condition through the School Care Committee, as well as to arrange for their medical examination. both in the course of ordinary routine and as special cases when need has arisen. In the earlier years only those cases could be followed up in which the children had come under notice on account of some symptoms exhibited on their return to school, so that the numbers only represent a fraction of the total number. But in 1924 it was decided to endeavour to obtain reports on all cases of children who had been notified to the local authority as sufferers, in addition to any others who might come to be notified on account of the sequele of the disease, although the nature of the original attack was not recognized. In consequence, the figures for last year must represent a much higher proportion of the total. As, however, some time elapses before reports can be obtained, or before any satisfactory evidence of the progress of the patient is available, the data which can now be presented for 1924 cover only those who were affected in the earlier part of the year. Those instances in which the initial attack proved fatal are excluded. The extent to which the ground was covered is shown by the relation between the total notifications and the reports for 1924 (notifications, children age 0 to 15 = 212; reports on notified cases 111; on unnotified cases 8).
The following table shows the condition in the later part of 1924 of 193 children who had suffered from encephalitis:
Year of onset of disease 1924 1923 1922 1921 1920 1919 1918 1917 1916 The proportion of the cases which seem to have recovered completely is low, but it is probable that the milder ones do not come to be noticed, and in the earlier years the only cases recorded were those with sequele. Soon after the acute attack the sleep disturbances are more obvious, while impairment of intelligence or disturbance of conduct may not attract attention at first.
The most characteristic feature is a heightened irritability, a rapid onset of fatigue, lack of continuity of attention, stuch as is noted in all who are recovering from such an illness as influenza, but which in the case of encephalitis persists for a prolonged period and renders the study of the mental processes of the patient difficult.
From the intellectual side, the common story from school is that the subject's work had fallen off badly, that his attention wandered, and often that he was sleepy, if he did not actually fall asleep during class. In the cases of children who slept it was often found that the child had been restless and sleepless all night, so that sleep in the day time was a natural reaction. Insomnia and nocturnal restlessness are common early sequelae of encephalitis. In most cases the attention to school work and the value of the response have steadily improved, commencing with the more interesting lessons; in some, however, there has been for the rest of the period of observation a diminished capacity for education. Intellectual hebetude, emotional instability, heightened irritability with reduced inhibition and increased fatiguability, are features of those who have exhibited definite mental sequele. When the initial obstacle of wandering attention is surmounted it is usual to find that the response to intelligence tests, whether of the Binet type or of a performance type, is not so much altered as would at first sight appear. In some instances observations soon after return to school showed a marked lowering of the mental age score, but rapid improvement in examinations at intervals of a few months. In the younger children the rate of mental growth seems to have been seriously retarded, and in some mental deficiency has followed; this has been most evident in the case of those attacked by encephalitis during the pre-school age. In older children it has seemed in some instances as if mental growth were continuing but accompanied by the gradual evolution of a dementia, gain and loss going on together, until finally the loss exceeded the gain, and the resultant mental state began to deteriorate obviously. In such cases the responses to mental tests show an increasing degree of scattering. However, for the present it seems difficult to make positive assertions owing to the great difficulty in feeling sure that the co-operation of the subject was secured, without which mental tests are of no value as measures of intelligence. In the early stages this lack of co-operative effort may be the entire cause of the inferior response. In many cases, especially after an interval, it is quite striking that great disturbance of conduct may occur without any diminution of the power of response to mental tests, or to the working ability, though in some the working ability is no longer exhibited as continuously as was said to be the case before the illness. The employers of some who had had encephalitis in later childhood or adolescence, and who since have committed repeated offences against the law, either in the form of pilfering or assaults, have been willing to take them back into their employ because they were otherwise good, skilled, and even conscientious workmen.
The changes in conduct noted as sequelm to an attack of encephalitis are of a very varied character, but seem to take their origin in the state of irritability, lack of inhibition, and consequent impulsiveness which immediately follows the acute phase of the illness and becomes fixed, either by habit formation or by secondary development of psycho-neuroses, dependent on the particular features of the individual environment. At the younger ages general unmanageableness (particularly at the hand of the relations) and persistent petty pilfering are the two chief causes of complaint; at a later age, stealing has brought several youths into contact with the police. In the table an attempt has been made to group the main features of changed conduct, but if details were set out in full, each case would have a category to itself. Judging from the results so far to hand, irritability, impatience, excitability, and spitefulness may pass off, and control may be regained provided favourable conditions are attainable, but often the home environment is such as adds to the difficulty.
When the child's condition is such as to lead to his being kept in the foreground or alternately petted and baited, many secondary manifestations follow. One mother at least confessed to the family being amused at some of the antics of a sufferer, and admitted he was occasionally teased intentionally. There is no doubt that such more or less intentional baiting does occur from time to time at school, despite the best efforts of the teacher, so that it is little surprise that a boy with a slight paresis of a limb develops a marked paralysis whenever the question of return to school is raised. Though he can sometimes be decoyed into using the paralysed limb, this discovery has no effect on his assertion that it is entirely useless. In some cases, too, the conduct observed, although said to be foreign to the previous record of the sufferer, is such as might have been expected to occur from the admitted traits of other members of the family, the illness having perhaps precipitated the onset of a feature that would in any case have arisen in due course. Thus the mother of one girl who was out of control, although previously she had been placid, explained excitedly that " her (the girl's) father would as soon knife you as look at you." With temperamental instability on both sides what degree of control was to be expected in such a home ? Also in some of the cases of persistent theft, there had been examples in which other members of the family have shown similar conduct without having so ready an excuse. No cases of petty pilfering in the home have been included under the category " stealing " in the table, which relates only to definite offences of which cognizance had to be taken. In many of these the habit or compulsion seems to be deeply ingrained, so that the trait persists even while the subject is undergoing detention as a result of a former charge. It cannot be said that the subjects are unaware of the nature or quality of their acts, or are ignorant of their wrongful nature, for they can render lip service to ethical ideals; but the fact that they will commit the offences under circumstances which ensure their almost immediate detection, and indeed seem at times to go out of their way to provide clues, would suggest as at least an arguable case that at the moment they may be under the influence of an irresistible impulse. Bicycles are a favoured subject for their attention, and it might be thought this was associated with wandering habits, were it not that the boys usuallv sell or endeavour to sell them later. In one case at least a boy went off with two bicycles at once, and then gave his father's correct name, address and occupation when trying to sell them. The very few sex offences, too, were committed under circumstances which ensured early detection, at any rate in the case of one youth. So far there have been very few. Although the habit of stealing has not been checked in some of these children by education in industrial schools, the orderly life therein has reduced their general irritability, so that in time they became more companionable and even popular. In other cases, where general lack of control was a feature, the life of the school seemed to be doing the individual boys and girls good, although slowly and with many relapses. But the effect of the presence of the sufferers was proved to be disastrous to the well-being of the school, and the slight allowances which had to be made in their case impaired the general discipline to such an extent that it was rendered evident that, however much contact with normals was desirable for the sufferer, it was of greater detriment to the community.
(a) H. C., previously normal, attacked at beginning of 1922 by "influenza and chorea," absent school some months, then reported by teacher dull, heavy and backward for age. Examined May, 1923, after stealing a bicycle, mental age response =--9. June, 1923: jerky movements more obvious; mental age = 10; not sent to industrial school. Charged again October, 1923, stealing bicycle, mental age 10 +, sent to industrial school. Report January, 1925, had been troublesome at first, but soon settled and became popular; put in band and did well, but stole bicycles twice under circumstances which ensured detection. Now in army and doing well, playing saxophone in band. Seemed settled except for bicycles. Said he knew it was wrong, but he could not resist taking any stray bicycle he saw. Got to Standard VI; good on whole for age.
(b) H. T., previously normal, attacked by encephalitis lethargica in 1918, attended ordinary school and did fairly, but took bicycle. After leaving school charged with stealing bicycle; intelligent adult, described as good worker.
(2) Persistent Thieving. (a) G. E., attacked with encephalitis lethargica at age 8, after which difficult to manage, pilfering habits and mental apathy. Had psycho-analytic treatment. Seen 1922, aged 11, mental age 10, but slow answers; charged with stealing. Sent to industrial school. Report: gives intelligent answers but unsteady in her work, cruel, spiteful; choreiform movements, inveterate thief. Leaned over wall of school and stole purse from lady with perambulator while pretending to admire the baby. Does not improve, and impossible to think of her in a situation.
(b) W. J., attacked with encephalitis lethargica 1918, out of control at once, and took to pilfering; sent to industrial school. At first had violent outbursts and tbreatened suicide, &c., but told he was not immune from punishment; improved and did well. Sent to army band, but stole bicycle and dismissed. At home improved again at first, but then repeated charges of theft of bicycles. Now in a Borstal institution. W. A., encephalitis lethargica 1920, at age of 10. First seen in February, 1922 ; reported to have somewhat defective hearing, tremors in hands, increased knee-jerks, hesitant gait and speech. March, 1922: Reported to fall asleep in school repeatedlv, and to scream at night. Sent to camp school in 1923, mental age 9-10. Generally out of control. Sent to industrial school; continued out of control. Transferred to another school. Said to spring on other boys and to bite them, also to have slow incontinence and lack of bowel control. January, 1924: Mental age about 10, uniformly retarded. Capable of a certain amount of self-control, but generally acts on impulse. Has regarded himself as immune from punishment. The boy was transferred to a Poor Law institution and is now in Darenth.
Dr. A. SALUSBURY MACNALTY.
Encephalitis lethargica is a disease which is claiming an increasing toll of victims.
The figures of the annual notifications testify to this and it will be observed that those for 1924 largely exceed the figures for each preceding year of notification.
The deaths are omitted from the 1924 return because the data are not yet available. From 1919 From -1923 inclusive the case-mortality has averaged about 50 per cent. on the basis of notified cases, but during the recent outbreak there have been indications that the severity of the disease has declined. We are concerned here to-night with the mental fate of the surviving 50 per cent. In 1918, in the course of the initial investigations carried out by the Ministry of Health (then the Local Government Board) and the Medical Research Council into encephalitis lethargica, certain manifestations such as an alteration in the mental condition, residual cranial nerve palsies, athetoid movements and paresis were observed in a limited number of patients who in other respects had recovered from their attacks of illness, and a guarded opinion was expressed as to the possible risks of after-effects in the disease. Unfortunately this warning has been fully justified and accentuated in the progress of time by further observations. It is now sufficiently established that "the new disease" brings in its train sequela both of neurological and medico-legal importance.
The manifestations of the after-effects of encephalitis lethargica may be grouped (a) into those appearing in the course of the original acute mialady and persisting after partial or complete disappearance of all other symptoms, and (b) those which ensue after the original acute malady has apparently terminated or in some cases has passed unrecognized. Such effects appear after a latent period of extreme variability ranging from some weeks to over two years. In a certain number of reported cases the after-effects cleared up temporarily, but reappeared some months later. No definite opinion, therefore, can be expressed, until after the lapse of some years, as to whether an attack of acute encephalitis, however mild in appearance, may or may not result in serious sequela.
It is as yet unknown whether the late manifestations are true after-effects or whether they are indicative of persistence of the original infection, an interval of latency having occurred.
It is impossible also at present to say what proportion of surviving cases of encephalitis lethargica exhibit after-effects, whether mental or physical. Investigations are now being made by the Ministry of Health on this question. It appears to be probable that mental after-effects, especially in children, occur in a large proportion of the surviving cases.
My colleague, Dr. Allan Parsons, in 1922 studied the after-effects recorded in the case of 271 patients who were seen at periods varying from two to eighteen months after the onset of their respective illnesses. In 136 out of 250 of these patients, reports of whom were received after an interval of not less than three months from the onset of symptoms, there appeared mental symptoms in some cases associated with crippling defects. In 121 of the 250 patients there were crippling defects such as ocular palsies or paresis of the face and limbs.
Dr. Parsons and I have noted that in all but mild cases there is much physical exhaustion and muscular weakness, more marked sometimes than the length of illness would suggest. With this physical exhaustion is often combined some degree of mental impairment ranging from a slight blunting of the intelligence to amentia.
In a number of instances reported to us it was necessary for the patient to be certified and sent to a mental asylum owing to the development of maniacal or homicidal symptoms.
In the intensive outbreak of encephalitis lethargica which occurred in a girls' home at Derby in 1919 in which twelve persons (females) were affected out of twentv-two persons (females) resident in the institution, five cases proved fatal. Of the seven survivors two subsequently developed mental symptoms.
The great frequency of the Parkinsonian syndrome is a marked feature in the Continental literature; it is difficult to say whether the preponderance also obtains in this country -owing to the fact that the acute illness passes unrecognized and unnotified in many cases. Once declared, however, the late manifestations cannot be ignored; mental symptoms complicate the clinical picture at all ages. Fewer cases of disease are more pathetic than the juvenile cases of paralysis agitans, now familiar to the neurologist since 1919, and alike in children and adults the Parkinsonian syndrome must be regarded as the gravest of sequelae.
The treatment and provision of institutions for patients presenting mental aftereffects are problems of considerable difficulty. Cases of mental disorder following on encephalitis lethargica in the adult appear on the whole to be more recoverable than ,similar conditions in children. At the same time it is my personal opinion that many juvenile cases would do well if recognized early and if suitably and sympathetically treated. Between these cases and the severe mental disorders with a hopeless prognosis are a number of cases of mental derangement in which special treatment would be well worth trying with a view to recovery. We also need facilities for medical observation and study of these conditions. I may add that the question of The mental symptoms and sequelm of encephalitis lethargica are so varied striking, and bizarre that most writers have been content to describe them without making any effort to understand them in relation to one another and to the disease which evoked them. Kirby and Davies' alone occur to me as writers who have dealt convincingly with the nosology of the symptoms of the acute disease, and I am indebted to their paper for much of what I have to say upon that subject.
I shall try to offer some suggestions, which, owing to limitation of time, must appear more like assertions than I would wish, having as their object the establishment of a standpoint from which these manifestations may appear a little less chaotic.
Many acute febrile illnesses, and even afebrile toxic states, cause delirium, which is more likely to result if the toxtemia is severe, though it is probable that a constitutional factor of psychic or nervous instability is a predisposing factor. But where the brain is itself the seat of infection by a virus which appears to have a, special affinity for nervous tissues, it is not surprising that the degree of disturbance of cerebral function is relatively greater. In encephalitis lethargica one commonly has such a disturbance in a marked degree, often with little or no fever, and with only slight general somatic symptoms.
The mental symptoms which arise in toxic infectious states are of a fairly uniform character. Hoch's classification of the different types of mental reaction in disease includes the organic mental reaction. This has been arrived at by a consideration and analysis of the mental symptoms found in all diseases in which the brain suffers temporary or permanent injury. The mental symptoms seen in toxic infectious conditions are included as an acute sub-group of the organic mental reaction.
These symptoms on analysis have been found to be: (1) Impairment of apprehension-of environment, &c.; (2) impairment of the power of retaining mental impressions; (3) defects of memory and difficulty in the activization of memory; (4) variability in mental capacity and in the level of attention.
These disturbances result in the well-known clouding of consciousness, often amounting to delirium, with hallucinations and illusions, disorientation, &c. According to the predominance of one or other of these symptoms several clinical forms of acute organic mental reaction are recognized, in one of which the personality of the patient and psychogenic reactions play an important part in producing diverse mental pictures.
It is important to realize that the mental symptoms of acute lethargic encephalitis belong essentially to this toxic infectious group and are of the nature which I have just briefly stated. But, in addition, there is one most important complicating factor, one which gives the disease its distinctive character and is closely bound up with the pathogenesis of all its mental manifestations-that is lethargy. Though the other acute mental symptoms appear to be due to a toxic affection of the brain, and hence are more marked at night when toxic effects are commonly most apparent, it is difficult to escape the view that lethargy arises from quite another cause. The lethargy appears to be due to the localization of the disease process predominantly in and about the mid-brain. Other lesions of the mid-brain, such as neoplasms, may be similarly associated with lethargy. It has been suggested by Dr. Farquhar Buzzard that the real determining factor is internal hydrocephalus produced by blocking of the Sylvian aqueduct by inflammatory swelling or scarring, and this view receives support from the fact that other causes of internal hydrocephalus, such as cerebellar neoplasms, may result in lethargy.
The state of sleep introduces psychological features and problems of its own, and the more we understand about sleep the more we shall understand of the psychic manifestations of encephalitis lethargica.
Lethargy, then, greatly modifies the mental picture resulting from the toxicinflammatory state. Sometimes lethargy preponderates, the toxic symptoms are slight and we have the state of prolonged sleep so common in the early days of the acute illness; at other times the toxic symptoms are more severe and we have an active delirious state at night which may either quieten down in the early morning, then unmasking the drowsy state, or may continue in a milder form during the day as a quiet occupational delirium.
The view that the lethargy is not a result of the toxaemia is supported by the fact that it is quite easy, as a rule, to awaken the patient, when he is frequently as clear as if awakened from normal sleep-a very unlikely possibility if the drowsiness were really a toxic manifestation. (Coma, however, when it occurs in severe cases is probably toxic in origin.) When mild delirium exists by day it frequently appears more profound through the simultaneous presence of drowsiness, and I have found it possible to arouse immediately to a much higher level of consciousness a patient who was talkingdeliriously about his work and was making movements in the air (which were efforts to hammer hallucinatory nails into an imaginary board), and in this state he answered personal questions sensibly and accurately.
In the co-existence of lethargy, a phenomenon perhaps dependent upon inflammatory changes in the mid-brain, and the toxic infectious mental reaction, is to be found the explanation of all the psychic symptoms of acute encephalitis lethargica; and I have thought it wise to introduce these considerations here in order to make clear my view of the pathogenesis of the sequele. On this hypothesis it is possible to understand the curious inversion of sleep rhythm so often seen in children in and after the acute stage. I suggest that the real explanation is that a mild, sub-acute, toxic state stimulates the cortical functions, the condition being similar to, but more marked than, the effects of mild alcoholic inebriation. As one would expect of symptoms arising from toxwmia, they are most marked at night.
The effect of the stimulation (a word probably to be understood in the same sense as the common word "stimulant " for alcohol-that is, as a depressor of higher inhibition) is to produce not merely insomnia but hyper-activity of a remarkable kind in which the child would appear to seek any and every means of expending energy for bhe sake of expending it. That highest psychic functions are depressed is seen in the weakness of attention and self-control and the freer play of partially uncontrolled instinctive activity, such as over-affectionateness and irritability. A very demon of malignant mischief appears to possess the children at times, and just as mischief in a high-spirited energetic child is a natural activity so these children are prompted by their excessive psychomotor activity to every conceivable prank. The worst example I have met was that of a small boy who during the night collected the boots of the whole household, took them down to the pantry and filled them with jam. Their behaviour is on the whole very uniform, however, and takes the form of whistling, talking, constantly getting in and out of bed, an unnatural eagerness to wash the face and brush the hair, and so on. They do not cease such activities until 5 or 6 a.m., and then they cease, not, I think, because they are exhausted, but because the toxic state has subsided and allows the sleep of fatigue to overwhelm them until mid-day or so. I think the so-called hypomanic insomnia of children and the prolonged insomnia of adults after encephalitis are toxic in origin and akin to delirium. I think there is often evidence of mild mental confusion, and frank delirium is occasionally seen as an interlude in such subjects. On the other hand, this sequel is often very prolonged and it is probable that a habit can be formed and can persist after the toxic state which gave rise to it has disappeared. This happens in some cases and, as a result, one hears of great improvement in the syrnptom effected by removal of the patient from home, the environmental factors which have tended to'maintain the habit being thus abolished. Sometimes these patients relapse when they return home.
A prolonged hot bath at bedtime is said to have a beneficial effect upon children with hyper-active insomnia, and this may act in part by lessening the toxwemia as well as by draining the blood into peripheral vessels.
When inflammation of the brain has disappeared one would expect mental symptoms peculiar to the toxic infectious reaction to subside. I think the delirious and confusional state is present only while the disease is active, and its persistence after the acute illness is evidence of chronic cerebral inflammation. But although they disappear in this way, one would not expect the brain structures to recover suddenly and completely from the damage they have sustained. If, then, mental sequelie occur, one would expect them to be predominantly of the chronic organic mental reaction type, the kind of psychic changes encountered after slight or moderate cerebral damage from other conditions, such as head iDjuries, cerebral concussion, apoplpxy and so on.
One is not surprised to find the mental sequelh showing a close resemblance to those of head injury. Strecker and Ebaugh' have recently recorded the persistent psychic effects of head injury in children, and their description will serve equally for those of encephalitis lethargica. They record persistence of mental defect for an indefinite period; behaviour difficulties such as incorrigibility, thieving, irritability, and outbursts of temper and violence; a total change of disposition and character; hyperkinesis; impaired power of concentration; impaired memory, and easy fatiguability. I am sure that, with encephalitis in mind, one cannot but be struck by the closeness of this resemblance.
Let us consider the mental symptoms of cerebral damage a little more closely. These on analysis include: (a) Narrowing and weakening of mental capacity or grasp, the extent of the field of thought is narrowed, remoter associations are lost, there is diminished power of reasoning, especially where intricate associations are necessary, hence impairment of memory for remoter events. (b) Weakening of power of attention, hence impaired memory for recent events. (c) Slowing up of the stream of thought. (d) Easy mental fatiguability. (e) Impaired inhibition of psychologically lower forms of mental activity, especially of instinctive processes.
The manifestations which result from this are dependent upon the nature of dominant instincts, formerly perhaps controlled with difficulty. If instinctive activity is also weakened, no evidence of loss of control may be present, and apathy results. Such symptoms are frequently encountered after encephalitis lethargica.
Weakness of power of attention is often complained of by the patient, who says he cannot give his mind to anything; slowness of thought and easy fatiguability are prominent. Impaired inhibition of instinctive tendencies is well seen in the common irritability and violent outbursts of temper and pugnacity, in thieving, which is due to loss of inhibition of the acquisitive instinct, and consequent lying to escape punishment, over-affectionateness and occasional sex transgressions. Impairment of instinctive activity is marked in many patients, and is complained of when they say they take no interest in anything, since the feeling of interest arises from the activity of instinctive tendencies. Most observers report a minor degree of deficiency, as measurable by intelligence tests, in many cases, and this may be greater where the subject is a young child.
My own observations agree with this view, but Sherman and Beverley's criticism' must be remembered. They pointed out in all their cases of children with behaviour difficulties after encephalitis, that the power of application to the task was often impaired temporarily by brief crises of mental distraction, and if these were ignored, one would be liable to consider that the child had failed in a task which, when undistracted, it could pass quite easily. The organic mental reaction, then, is an important conception in the understanding of many post-encephalitic mental disturbances. But this cannot be the whole explanation, for in many cases where the character changes are marked, the features of the organic mental reaction are not apparent. Some patients, whose intelligence is above the average, who exhibit no slowing of thought, fatiguability, or weakness of attention, show a marked depression of spontaneous activity, lack of initiative, and feel no interest in their surroundings, but require outside stimulation to perform anything. Thus, one child of fourteen years, with intelligence of the sixteen years' standard, regularly gets ten or fifteen marks out of 100 in his school examinations and is reported to be inattentive and lazy. He plays no games with other children, but sits and plays at home with the toys he had at the time o'f his illness five years ago, and is indolent, indifferent and feckless. Here, I think, we must recall the second factor in the acute mental changes, namely, lethargy.
Drowsiness persisting after encephalitis is common enough, but lethargy includes more than actual hypersomnia; indeed, I am inclined to the view that it can exist without this symptom, and the mental picture of many patients has an undoubted tincture of chronic lethargy when their hours of sleep are normal or too few. Sometimes they say they feel sleepy but cannot go to sleep, at other times even this is absent. Lethargy has a marked contributory effect in the loss of interest and initiative already referred to, and its effects may be present without impairment of intellect, or it may complicate the symptoms already described as attributable to organic cerebral disturbance.
The commonest, and most characteristic, of the mental sequele of encephalitis lethargica is a condition in which lethargy is the important factor in pathogenesis.
It is often associated with the Parkinsonian syndrome.
This sequel has been carefully investigated by Naville 2 who gave it the name of "bradyphrenia." He writes:
" It is especially characterized by a diminution of voluntary attention, spontaneous interest, initiative, capacity for effort and for work with objective fatiguability and slight subjective impairment of memory. They want solitude, become uncommunicative, and do nothing unless constantly exhorted; they have lost psychic tone." "The condition is quite pathognomonic of encephalitis and is not found in any other condition except perhaps in certain cases of classic Parkinson's disease."
It is significant that Naville finds a " diminution in the rapidity both of movements and of intellectual operations," and that " this slowness sometimes completely disappears if an external stimulus to effort occurs or even an internal stimulus capable of initiating movement, showing there is no organic obstacle to the regular and immediate execution of acts, and that the habitual slowness resides in the quality of the initiation of the movements." " In its apathy, indifference, inertia combined with good judgment and intelligence and the waking to an external stimulus, the state resembles that of half-sleep."
It would be interesting to consider whether mental processes can be disturbed as a result of the disorder of automaticity seen in the Parkinsonian syndrome, but I am sure that the lethargic mental state can exist in the absence of the syndrome. In some cases it is associated with adiposity and depressed sexual function (amenorrhaea, loss of libido) and these cases forcibly remind one of the Frohlich syndrome of bypopituitarism in which lethargy is often prominent-witness the instance of the fat boy, Joe, in " Pickwick."
It is not impossible that normal pituitary secretion may be necessary for the optimum activity of cortical cells, and that the lethargy here recorded may be sometimes due to inadequate functioning of the pars anterior of the pituitary or to imperfect absorption of its secretion. In this connexion it is interesting to note that lesions of the anterior lobe of the pituitary have been frequently recorded afterencephalitis lethargica, though possibly not of such an extent as to cause recognizable disturbance of its function.'
The.last point which I will mention is that psychoses of the constitutional tvpe;
probably do not occur, except accidentally, in relation with encephalitis lethargica. One reads of states of mania, of melancholia, of dementia precox arising in or after the disease. These states are not of the well recognized constitutional type. Psychomotor exaltation certainly occurs, but it is of the toxic, psychotic type and the extremely rapid free association of thoughts, and the flight of ideas seen in mania do not occur. Moreover, the patient usually has some insight into his condition.
Depression, again, is not uncommon after encephalitis, especially in the Parkin-sonian cases, and these patients often become very ego-centric in their ideas, sometimes hypoebondriacal to the point of losing interest in everything else, though they recognize that their thoughts are too much occupied with their own state, which is depressing enough. In this depression, however, there is usually no real retardation of thought, the physical picture is quite different, and again there is good insight into their condition.
I have neither seen nor read of paranoia or paraphrenia occurring in relation with encephalitis. Delusions, when they occur, are weakly held though persistent, and show neither progressive accretion nor systematization. One such patient, complained of a feeling that people were talking about her, that some harm threatened her and her family, and she heard voices abusing and threatening her. She had mild Parkinsonism and was depressed, dull and inactive. This delusional state had lasted more than a year and still persists, but is vague. She is prepared to discuss her delusions, and is half convinced at times that her delusions are false yet unable to rid herself of them.
There are remarkable symptoms associated with the Parkinsonian syndrome, especially when occurring with bradyphrenia, which have given rise to the statement that dementia praecox is a sequel of encephalitis lethargica. The most striking of slowing of the thought process, with loss of interest and lethargy referred to above, and the slowness, dullness, and detachment from reality of the precocious dement. But the differences between the two conditions are easily recognized, especially the mental clarity and coherence of the post-encephalitic patient as compared with Psychiatry, Neurology, Study of--Disease in Children, Epidemiology 31 the apparent obfuscation, incoherence and inaccessibility of the dement. At the same time it is interesting to note that there is a resemblance, as Naville' has recorded, between katatonics, chronic dements and these post-encephalitic patients in respect of gait, stance, rigidity, tremors, muscular twitching and disharmony of associated and automatic movements, especially as in such dements basal ganglia lesions have been reported by Dide and Lavastine. Psychotic sequele do not conform, then, to the patterns of the constitutional psychoses but are best understood as manifestations of organic cerebral disease.
Dr. C. WORSTER-DROUGHT.
In comparison with the frequency of gross physical disabilities, cases that exhibit serious mental disorder-that is, mental disorder reaching certifiable limits-are, in my experience, comparatively rare. Of the many chronic cases I have seen since 1918, very few have become definitely insane. When this has occurred, the condition has been either a progressive dementia, a delusional state, or more rarelv a hallucinatory confusion. Minor psychical abnormalities, however, abound--in fact, very few cases escape them entirely.
In my experience, there are no really characteristic mental symptoms. The most frequent one, perhaps, is an apparent apathy-particularly in the Parkinsonian type of the disease-while lack of spontaneous interest, of initiative, and rapid fatigue on mental effort are often present. Personally, I believe that the apathy is more apparent than real and that the cerebration is not so slow, nor the patient so stupid, as has been considered. One may be so easily deceived by the picture of slow responses and sluggish movements.
In dealing with many cases of chronic encephalitis lethargica, it appeared that the patients showed little or no impairment of intellect and that the so-called apathy consisted mainly in retardation of the somatic efferent component of the nervous system-speech, expression, motility, &c. With the object of testing this hypothesis, Dr. Hardcastle and I subjected a series of nineteen cases of chronic encephalitischiefly of the Parkinsonian type-together with normal controls, to certain timereaction investigations. By means of an electrical apparatus fully described in the Journal of Neurology and Psychopathology, August, 19242, we obtained in each patient: (1) the psychomotor reaction time; (2) the cerebration time for selection.
As compared with a number of normal controls, the psychomotor reaction time was considerably lengthened in all the cases of residual encephalitis (an average of 0A36 second as compared with a noal-average of 0'24 second). In only three patients, however, did the cerebration time for selection exceed the figures obtained in normal subjects, while the average cerebration time for the nineteen patients was slightly less actually than the average in normal controls (0'14 second as compared with 0'18 second). We concluded, therefore, that in most cases of residual encephalitis lethargica: (1) the psychomotor reaction time is definitely lengthened-usually by about 50 per cent; (2) the actual cerebration time is not appreciably affected.
To general intelligence tests, only three patients fell below the standard adopted from our investigation of normal subjects, the deficiency in these three cases being chiefly under the headings of " reason " and " memory." Profound Parkinsonism may be mistaken for dementia pracox; the resemblance, however, appears to be in extrinsic physical signs only-especially of katatonia.
A striking feature in sufferers from residual encephalitis is the frequency of psychoneurotic symptoms-such as apprehension, undue self-consciousness, associability, I Loc. cit.
2C. Worster-Drought and D. N. Hardcastle, Journ. of Neiur. and Psychopathology, 1924, v, pp. 146-150 [January 27, 1925. obsessive ideas, terror dreams, &c. In this respect, one's observations entirely agree with those of Jones and Raphael, viz., that a latent psychoneurosis before the illness may afterwards become manifest. There is no doubt that encephalitis lethargica leads to a definite lessening of volitional inhibition, consequently psychoneurotic tendencies, previously well under control, are no longer adaptable. The same reasoning applies to so-called moral deterioration-the immoral tendencies were no doubt latent and with the advent of encephalitis ceased to be inhibited.
The prognosis of such moral deterioration following encephalitis lethargica is often quite good. Two of my adolescent patients with a history of abnormal sexual conduct following an attack of the disease eventually returned to normal behaviour. One had actually suffered imprisonment for his offence.
The completely unmanageable child is well known. As in a case I showed at the last Clinical Meeting of the Section of Neurology, the unruliness may be associated with symptoms of dyspituitarism-obesity, increased sugar tolerance, &c. The symptoms of disordered pituitary function are probably due to involvement of the nuclei of the tuber cinereum-above the pituitary gland-rather than to disease of the pituitary itself. So far as I am aware, no lesions of the pituitary gland have been discovered at autopsy in cases of encephalitis lethargica, while Camus, Roussy and others have produced typical dyspituitary syndromes in dogs by comparatively slight injury to the base of the brain above, but not involving the pituitary body. This observation is of interest, as a few years ago I recorded a case of moral imbecility associated with dyspituitarism apart from encephalitis lethargica.' I have also seen a case of precocious eroticism associated with somatic pubertas pracox following encephalitis lethargica. In such a case one is tempted to ascribe the symptoms to involvement of the pineal body.
In the larger number of child delinquents the prognosis, in my experience, is. good. Given sufficient time. a gradual improvement usually occurs both in selfcontrol and behaviour. Dr. D. N. HARDCASTLE said that Dr. Worster-Drought had already stated most of the results of their work together on this matter. He (the speaker) was anxious to stress what they found to be the psychological aspect associated with the lethargy or the psychomotor retardation which was discovered in patients.
Seventeen of the nineteen cases investigated were of the Parkinsonian type, and they were all definitely chronic cases, not acute. In dealing with the cases, he felt that if one could get down to what was beneath the surface, the patients would be found to be not so apathetic as the lethargy would at first lead one to think.
Another point was, that there seemed to be a great likeness between these cases and those of "shell-shocked" soldiers which he saw at "shell-shock" hospitals,. especially with regard to the alteration in the sleep-cycle. He was tempted to regard it as having a " psychological basis." In encephalitis lethargica there was usually some definite damage to the base of the brain, which might involve the sleep-centre, while in the shell-shock cases it was doubtful if there was any such damage, although Sir F. Mott had demonstrated the existence of punctiform haemorrhages in some cases; but the difficulty of getting to sleep and the sleeping at abnormal times were striking in both.
He fully agreed with Dr. Worster-Drought as to the fact of latent psycho-neurotic. tendencies sometimes becoming evident afterwards. The psycho-motor retardation, by increasing the difficulty of the patient's adaptation to reality, might lead to the development of psycho-neurotic symptoms in these latent cases, as a refuge from reality. And he felt that the same would apply to the psychoses. He had had two Psychiatry, Neurology, Study oj Disease in Children, Epidemiology 33 patients whom he had treated by psychotherapy during the last eighteen months. They had been suffering from anxiety and depression, and one had marked dreams and phobias. After the psychotherapy the phobias cleared up completely. Therefore he thought that these cases might be regarded as having a definite psychological basis rather than being determined by any definite organic injury.
Professor Hall, in his description of the "difficult child" group, referred to neurasthenics, and Dr. Shrubsall also called attention to similar conditions. In the psycho-neurotic there was difficulty of concentration, a lack of attention, and the rapid onset of fatigue.
There were one or two other points noted in the nineteen cases investigated. For example, the onset in some was preceded by a definite and striking sense of wellbeing; in one or two cases there was certainly euphoria. One speaker referred to impairment of memory. In this series of nineteen, he (the speaker) carefully took from the patients their history of the illness, and, except in the case of the patients who had been in a condition of profound sleep for a time, a graphic account of the illness was forthcoming. He did not think that the patients were fabricating.
A further point was, that the onset of the mental changes, in these nineteen did not coincide with the onset of the fever or the defervescence, but was considerably delayed, often not becoming established until the lethargy had well set in. In one case there was a six months' interval after the acute onset. With the establishment of the lethargy in that patient there was the onset of phobias, fear, anxiety, &c., there being a period of apparently complete recovery in the interval.
Dr. EDWARD MAPOTHER.
During the past two years forty-five cases of encephalitis and its sequelae have been under observation at the Maudsley Hospital-twenty-two as out-patients and twenty-three as in-patients.
I do not propose to make any complete analysis of this series as that would involve much useless repetition of what has been said here and elsewhere, but rather to emphasize certain sp6cial points.
Our cases of course throw no light on the total frequency of mental disorder because with few exceptions the patients were brought on account of mental disorders in a wide sense, or at any rate on account of what were regarded as such.
The bulk of the symptoms in most cases fell under three heads:
(1) Mental anergia in various degrees, from difficulty of sustained attention to morbid sleep. (2) Morbid restlessness in various forms, and insomnia.
(3) Demoralization.
Our cases might serve to illustrate the respective frequency of different types of mental symptoms, but probably there is a large fallacy in that symptoms of a positive kind are much more likely to lead to advice being sought at a hospital catering for mental troubles. These cases should, however, serve to illustrate any correlation of either mental disease as a whole, or special types of this, with particular features of the onset, or with other sequele. Such correlations are very hard to trace and it seems almost impossible to find any rules without numerous exceptions. Dr. Duncan, who traced the after-histories of a large number of cases at the London Hospital, thought that positive mental symptoms during onset (e.g., delirium and restlessness) were negligible, but that marked negative symptoms (e.g., lethargy) were ominous. So far as one can judge from the retrospective history obtained in cases at the Maudsley Hospital there is little in this opinion. It may be statistically correct but there are so many exceptions that I think the rule would be useless for individual prognosis.
As to the relation of mental disturbances to age, in twenty of our cases the age was under 14, in nineteen between 14 and 30, and in only six over 30.
Extreme restlessness of various forms was by far most common in quite young children under 8, demoralization far most common in cases starting between 8 and 20. Both seem rare in adults in whom the negative type of symptoms predominate.
There is no constant proportion between the organic and the mental sequela.
On the whole, mental anergia tends to prevail more in cases showing organic Parkinsonism, but either condition may be marked without being accompanied by the other. Restlessness, on the other hand, is commoner where Parkinsonism is slight, but they may co-exist.
There would seem to be a priori obvious antagonism between mental inertia of various degrees and restlessness, but either may be paroxysmal and they may alternate in various ways.
Demoralization is in practically no proportion to the rest of the symptoms. It may be well marked in a case with or without anergia and with or without restlessness.
I agree with Dr. Cloake that the mental disturbances do not resemble those of ordinary constitutional psychoses. Those of encephalitis seem to have two characteristics of outstanding importance: (1) the predominance of conative disturbances;
(2) the marked spontaneous variation from time to time.
(1) As to the first point, the position is analogous to that on the organic side.
On the organic side sensory symptoms such as pain and hypermsthesia to heat may occur, and also visceral troubles like salivation, tachyeardia, and disturbances of respiration or of liver function, but motor symptoms predominate.
So, occasionally, intellectual and affective disorders and their consequences may be present in some cases, but conative disturbances are the outstanding mental features of most.
As to negative intellectual disturbances, in the absence of definite sleepiness one -is continually surprised by the intelligence and the slightness of defects in perception and memory. Inattention seems to explain most of what defects there are. In the minor grades of anergia the patient has much greater difficulty in initiating manual performances than in calculation. Generally the patient fully appreciates his own slowness and inefficiency .and is much distressed at this: He often has a sense of effort and fatigue and it is a question how far the need of continual efforts may help to cause the sleepiness.
Demoralization bears no relation to impairment of intelligence. The patient is, as a rule, normally capable of recognizing as an abstract proposition the quality of his delinquencies. They seem to be due to defect of inhibition, so that a wish results in action without consideration of results. Some of the demoralized children are described as being abnormally devoid of fear.
As to positive intellectual derangements such as delusions and hallucinations, these seem very rare, apart from the delirium of onset. They are usually quite absent in later types of motor excitement.
There is usually no evidence of dreams accompaning the drowsy state. Lying is common in the demoralized type, but it is conscious lying, not fluent production of fantasy in which the patient at least half believes, as in hysteria.
As regards emotional changes, morbid facility of laughing and crying existed in only one case.
Apathy seems commoner than excess in any one direction. Initial depressions play a smaller part than in most ordinary psychoses.
There is a striking absence of definite emotional exaggeration accompanying the restlessness in encephalitis, contrasting with true manic-depressive insanity and resembling rather the restlessness of the senile.
(2) The second striking characteristic of the mental symptoms following encephalitis is the tendency at least in many cases to marked spontaneous variation. This suggests the continuance of an active process of disease. Cases showing usually only a moderate degree of retardation may at times lose all capacity for spontaneous activity and become, though awake, like a decerebrate animal.
There are two sorts of restlessness, a continuous fidgety type and paroxysms of much greater intensity. Some of the demoralized cases show the tendency to their delinquencies continuously, others only at intervals.
Probably those two points, the predominantly conative nature of the symptoms and their frequently variable character, are responsible for the rarity with which these cases are certified. A recent investigation of all the Mental Hospitals of the London County Council revealed only fifteen cases due to epidemic encephalitis. Theoretically, of course, the need for detention should rest on conduct. Practically certifiability depends on the possibility of stating convincing facts observed at an interview and, usually, to satisfy a magistrate, there needs to be evidence of gross intellectual disorder. Many of these cases seem obviously to need institutional treatment, either because the patieints are incapable of self-support or because they are a nuisance to others. The demoralized are undoubtedly better off and better behaved in an institution than outside. But they seem ineligible for treatment under existing arrangements uinless the mental is coupled with well-marked physical disorder. They supply another argument in favour of providing for the pure voluntary treatment of uncertifiable degrees of mental disorder under acceptable conditions. Lastly, with regard to the diagnosis of these cases from purely functional ones. This may be rendered difficult by the fact that abnormality is mainly in conduct and very variable and therefore one has to depend on history. But the distinction I think should be made to depend on whether the more explicit physical signs, such as tho Parkinsonian syndrome or cranial nerve palsies, are, or have been, present. All other indications such as febrile attacks, sleepiness, moral changes, choreiform movements, are tempting but insufficient foundations.
There is a tendency to suspect encephalitis in many patients with a history of such things wlhen the case is really amentia, dementia precox or hysteria. On the other hand, at least as common is the mistaking a case of encephalitis for hysteria through overlooking physical signs or misinterpreting tlhem.
The only two cases of acute encephalitis treated at the Maudsley Hospital were both sent in as neuroses though they had well marked octular palsies. One had been ascribed to fear of a boiler explosion a week before, and the other to anxiety regarding mnarriage, which was (lue in three weeks.
Another very striking cas-e illtustrated this and a second source of fallacy, viz., that not only is there much spontaneous variation in all types of symptoms, but often also inuch increase in capacity with attentioni and effort.
In the Parkinsonian state all defects are much more marked in regard to what is habitual and automatic than in regard to the best of which the patient is capable. Occasionally one does see lhysterical exaggeration of real incapacity and utilization of it for the patient's own purposes. But, generally, on the contrary the readiness with which the patient co-operates and puts forward the effort necessary to reduce his habitual disability is quite different from what is seen in hysteria. Dr. GRAHAM FORBES said "that in the course of public health work, and for the purpose of diagnosis and for notifying infectious conditions, he had had the opportunity of seeing a considerable number of cases of encephalitis lethargica in the acute stage; but it had not been his good fortune to see much of the post-encephalitic condition; that had fallen to the lot of his colleague, Dr. Shrubsall, whose very valuable contribution was listened to with great interest a fortnight ago in regard to children of school age. Perhaps time would show, but he would like to know, from those who had had considerably more experience than he had, whether epileptic manifestations might be added to AP-PsYcH., NEUR., DIS. CH., E1nID. 3 * the formidable sequelhe associated with encephalitis. He had not heard, of such. He had had, however, in the acute stage of encephalitis, to deal with cases in which this disease complicated epilepsy.
He had seen two such cases, and had notes of a third, in which it was extremely difficult to know whether one was dealing with a post-epileptic condition, or whether it was simply the lethargy of acute encephalitis. One, a girl, aged 14, who had been under treatment at the Royal Northern Hospital for some time on account of severe epileptic attacks, was seized with drowsiness without rise of temperature, and the speaker was called in to see her.
With this history of epilepsy, he was very puzzled as to whether a recent epileptic attack was the cause of the lethargy, or whether it was a newv complication in the form of an acute attack of encephalitis. On the whole, he was inclined to think it was probably a postepileptic condition. However, she went to the Royal Northern Hospital as an in-patient, and the conclusion formed there was that it was acute encephalitis occurring in an epileptic subject. Apparent recovery from encephalitis took place in the course of two months, but she continued under treatment for epilepsy. In the second case referred to, he was in the same dilemma, and he had not been able to decide whether the condition of drowsiness without temperature or other signs was due to encephalitis or whether it was a post-epileptic condition. The patient was a girl of 18, -for three or four years subject to epileptic attacks, which subsequently continued when the lethargy had passed off.
He and his colleague, Dr. Brincker, were following up, as far as they could, all the cases which, in the course of their public health work, they were called upon to visit at the request of medical officers of health and practitioners in London, with' a view of helping in diagnosis and deciding whether the patients were notifiable as cases of encephalitis.
It was important that every effort should be made to follow up the cases, whether in adults or in children, in order to ascertain the subsequent course, and with the help of the medical officers and general practitioners concerned it was hoped that in that way the nature of some of the cases, often at first obscure, might be cleared up.
Dr. CRICHTON MILLER said that there were two questions he would like to ask those who had had more experience than he had, especially the neurologists. From his experience of the mental results in the Parkinsonian type, it seemed that sedatives, particularly hyoscine, had an unquestionable, almost a specific, effect on the apathy and the anergia. He did not know whether that conclusion was generally accepted. His second question was, if what he had just said was accepted, what was supposed to be the mode of action of hyoscine ? He could not think of any other condition in which anything so striking was observed in the way of a re-integration, or a partial re-integration, of the psyche from the administration of a sedative drug.
Dr. ALICE HUTCHISON asked whether there was any consensus of opinion as to how long children who had suffered from this disease should be kept away from school.
Dr. C. WORSTER-DROUGHT (in further comment) said he had now under his care four cases of epilepsy in whom the seizures dated from an attack of encephalitis lethargica. One was a boy aged 10, two were girls aged 19 and 21, and the other was a woman aged 39. In one of the girls there was an associated hemiparesis of mild degree. These cases, as a rule, responded very well to luminal.
He agreed with Dr. Crichton Miller that hyoscine.had a good effect, especially in cases of the Parkinsonian type. The objection to its use, however, was that once administration of the drug had been started it had to be continued indefinitely, as the patients immediately got worse when it was discontinued. He thought it acted as a sedative'by lessening the tremors, and to some extent the muscular rigidity, and rendered the patient more comfortable generally. Dr. P. C. P. CLOAKE said he was interested in the relation of psychic trauma to the onset of encephalitis lethargica. He thought that it was remarkable how often one found a history of some psychic trauma, even allowing for the readiness of relatives to remember something of the kind. He had learned of a psychic trauma in a number of cases, sometimes a serious one, which occurred at or about the time of the onset of the encephalitis. It did not seem impossible that a slow encephalitis might be aggravated and made more appareuit by a mental shock. In one case he had, the boy was forcibly pushed into a bath against his will, and encephalitis began on the next day; lie wondered whether there might not be a connexion between the two factors.
Dr. Worster-Drought's research pointed to the paramount factor in the lethargic and asynergic state as being a psychomotor retardation, with the accent on the motor execution of the actions. That finding was not in agreement with those of Naville and Clapar6de, who also had worked on the subject. Although they noted that retardation was considerable in many cases, they found, in addition, that by increasing the difficulty of the psychic side of the task the retardation was very considerably accentuated. They also performed tests which were intended to> eliminate, as far as possible, the motor element of the retardation, and they found there was a very considerable psychic retardation, which they considered to act primarily in the psychic order, the fiat which set the motor action going. Hence, it their results were reliable, there was a very definite psychic retardation, apart from the execution of motor acts. That he understood, Dr. Worster-Drought found in only three cases. Naville attached more importance to the lethargy, especially in the Parkinsonian patient, than Dr. Worster-Drought did, and the latter more than Naville did to the motor element.
Dr. Worster-Drought also said he had no knowledge of any damage to the pituitary gland in these cases. He knew of two papers in which damage to the pituitary was recorded in a number of cases. Howe, in the Neurological Bulletin (loc. cit., see footnote, p. 30), published an investigation of the endocrine glands following attacks of encephalitis, and the only gland which seemed to be at all abnormal in appearance was the pituitary, i.e., its anterior lobe; but he considered the damage was possibly insufficient to cause symptoms of an alteration in the function of the gland. In the case of the endocrine glands, ordinarily there was so much more of the gland than was neeessary for the maintenance of its function, that slight damage to it would still leave sufficient healthy gland to continue the function unaltered. It had been shown that damage to the tuber cinereum, to the hypothalamic grey matter, and to the infundibulum, were alone capable of causing hypopituitary syndromes.
With regard to the use of hyoscine, the experience of many people was that hyoscine was only really effective when it was injected, and the difficulty was that as a rule the injections had to be left in the hands of the patients and their friends when the patients left hospital. It was given in cases of cerebral excitement, and he was surprised to hear that the lethargy was improved by it, though it would be easy to understand that the rigidity and the tremor would be improved by a sedative action on the cerebral cortex and upon the motor nerve endings in muscle.
Concerning the return of children to school, the essential thing to be realized in the treatment of this disease was, that it was a very serious form of cerebral injury, and, as in other forms of cerebral injury, the longer the rest the patient got after the injury, the better, on the whole, the prognosis was likely to be. For that reason he bad advised parents to keep these children away from school for a longer period than seemed necessary; and that was important in view of the possibility of sequelhe dleveloping many months later.
In conclusion, he wished to stress again the aspect he put forward when the discussion was initiated. He considered that the essential feature of the psychic change was that it resulted from a definite organic injury to the brain. One could understand the mental sequelae best if one appreciated that the highest psychic functions were likely to be most damaged, and that those functions were not necessarily intellectual, but rather those of self-control and the ability of the patient to adapt himself to his social environment, which wvere the latest acquired functions of the human mind.
The CHAIRMAN (Dr. R. H. COLE) extended the thanks of the Section of Psychiatry to those members of other Sections who had come forward and contributed to the success of the debate, which had resulted in a better understanding of this disease.
It was true that psychiatrists did not see many of these cases; probably he had not seen more than a dozen, and he would refer to some of them.
He believed the disease was infective in only a very minor degree, but difficulties arose. Only that day he had learned of the death of a patient with the disease about whom he was consulted ten days ago, a well-to-do clergym-lani, who had been. seen by one or two distinguished neurologists. He was so unmaniageable thiat he had to be removed from his vicarage, aild the speaker considered that he would have to be certified. He gave addresses of several nstitutions, but not one of them would talke him, because of the nature of the disease, though he learnt that there was no objection to receiving sucll cases in the ordinary wards of the Maudsley Hospital.
It had fallen to his lot to have to report recently on ani epidemic of encephalitis lethargica iin Kent. A boy, who undoubtedly had the disease, wNas removed to St. George's Hospital; then his nurse became a victim, developing diplopia, lethargy, &c., and the matron finally (leveloped similar symptoms. The officials of the infirmary where it happened became alarined, and Nired to London for a "brain specialist," after communicating with the Ministry of Health. He (the speaker) reported that the other contact cases might have beeni coincidences, and that all possibly had derived it from the same source. People who haid patients in private homnes wvere naturally afraid of the idea of infection.
He would shortly be seeing a boy of 15, who had been the subject of the disease His father was; a policeman, and his position was( becomiing impossible owing to thle boy's vagaries. The onset occurred ninie mnonths ago, and latterly he had been lying atnd thieving and constantly getting into trouible. There was a reluctance to certify a boy of 15 under the Lunacy Act, and it was not quite proper to bring him under the Mental Deficiency Act, which stated that the mnental affection mllust have dated from birth, ol the nmoral imbecility must have been from a very early age. He therefore referred the decision to the lioard of Control. The boy's intellect was stated to be clear, but his conduct was incorrigibly wx rong. As a Visitor under the MTental Deficiency Act he had seen nallny cases of mnoral defect in childreni, and to class a child intellectually norinal as a mental dlefective owing to enceephalitis lethargica would be goinlg further than seemed strietly correct.
With regard to hyoscine, its action and value in psychiatry was well known, and he thought it was agreed that it was a drug which should be used only in acute cases as an emergency measure, and not for any prolonged time. Patients who had recovered from mental disorder had afterwards complained to him of the drug, as its effects seemed to bind them as in a vice: there was a desire to move but an inability to do so. It had even been described by patients as a " cruel drug." He believed it deteriorated the nervous tissue of an irritable brain. In some cases of paralysis -agitans and encephalitis lethargica undoubtedly it did good, especially in the Parkinsonian type of the latter; but, in other cases he felt it was better to have at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from
